2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023464 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
PENAISSANCE DEVELOPMENT OF WEST PALM BEACH,
Principal Place of Business - __ - Maifing Addr;ss o
7777 HOMRICH LANE . - 707 HOMRICH LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL. 33446
Us - us
R I
Suita, Apt #, elc. _ Suite, Apt. #, efc. ) 1st-MOOFlE CRZ2E034 (10/04)
City & State S T City & State ’ o 4, FE| Number Applied For
N 59-3766316 | [Mot Applicable
zip Country 2 Country 5. Cartificate of Stawus Dasired [ ?i'gggfgmnaj
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Fegisterad Agent
o ) o Namea : )
?%gﬂ%ﬁggﬁ LANE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 - -
City FL Zip Coade

8. Tha above nga

T enlity subrins tYs statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligatid 2 t

oo 2-6—05"

SIGNATURE - T
Sgraturs, bsed o: grinted nam rgngdaqenwnd ttle J applrakiy [NOTE Fegesletad Agenl sigralura raquied whan remstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

Afier May 1, 2005 Fee Will Ba $550.00 & TrustFund Contribution. ]  Added to Fees ~
Make Check Payable to Florida Department of State
10, _ QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
e P T ™ Delete Tt O Change ] Addition
NAME HOMRICH, RITA HAME HOOOR0222189
STREETADDRESS | 7777 HOMRICH LANE . STRECT ARDRESS 2/09/0%-80063-017 1500
ciry-§1-2i¢ DELRAY BEACH FL 33446 CY-ST- 2P
TISLE 1 pelete ' g [CicChange  [T] Addition
NAME ] NAME
STREET ADDRESS . SIREET ADORESS
CiTY-5T- 2P oy sy
THE T = (] change  [] Addition
HAME KAME
STREFT ADDRESS I SIREFT ADRAESS
Tiry-51-2F CiIv-S1- 217
TINLE T Ooeee B e ) [J Change (] Addition
NAME RAME,
SIRFFT ADDRESS CTREET ADDRESS
CIry - ST-7IP CiiY-ST-2IF
THLE ' T O Deleie e ClcChange [ Addition
NAME HAME
STRCET ADORESS SIREET ADCRESS
CIiY-S]- Zie oIy -S1-1P
TIILE o =TT T [Tl Change [T Addition
NAME HAME
STREET ADDRESS SIPEET ADDRESS
CITY-57-2IP CITY-51- 219

12. | hereby centify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n addresg! with all other like empoweared

SIGNATURE:

2-6-05

HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR T e Daytena Phans




